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TREATMENT OF THE SEOUNDINES IN 
ABORTION AND IN LABOR.* 


BY W. H. WATHEN, M. D. 

Professor of Obstetrics and Diseases of Women and 
Children in Kentucky School of Medicine ; 
Gynecologist to the Louisville City 
Hospital, 


The management of the membranes in 
abortion and in labor has recently received 
a good deale of attention by the medical 
profession of this country and of Europe, 
with a very marked improvement in the 
treatment. Still we are very far from being 
united upon any one course of practice; 
some physicians adhering to the purely ex- 
pectant treatment; some practicing the im- 
mediate removal of the membranes, while 
others adopt a system intermediate between 
these. 

We can not, in the time allowed, consider 
this subject in detail, but hope to make 
some practical suggestions, based upon ex- 
perience and observation in the treatment 
of these cases. 

We will first speak of the membranes in 
abortion at the different periods of preg- 
nancy, from the beginning to the end of the 
seventh month, and then of the membranes 
in premature labor, and in labor at term. 
That we may treat abortion intelligently and 
scientifically, we should fully understand the 
formation and the relations of the fetal and 
the maternal membranes, as the treatment 
indicated at one period of pregnancy may 
be contra-indicated or unnecessary at an- 
other. 

In an excellent paper by Dr. David Ingles, 
of Detroit, in the April number of the Amer- 
ican Journal of Obstetrics, the following ap- 
pears: “ During the first two months of 
gestation the fetus and the placenta are so 


*Read before the Section on Obstetrics and Diseases 
. Women, of the American Medical Association, April 
28, 1885. 
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intimately bound together that an abortion 
at that period usually means that when one 
is expelled the other must be also.” 

Every physician should know that in the 
first and second months of pregnancy there 
is no placenta, and that in abortions before 
the eighth week the fetus is surrounded only 
by the amnion, the chorion and the decidual 
membranes, and that the formation of the 
placenta proper begins at the decidua serotina 
about the end of the second or the begin- 
ning of third month; until this time the 
fetus is nourished through the villi of the 
chorion which enter alike into all parts of . 
the decidua reflexa. In abortions prior to 
this date there is no placenta to remove, 
and the membranes, if retained, are gener- 
ally innocuous, and will soon be separated 
and expelled without causing hemorrhage, 
inflammation, septicemia, or any sort, of 
polypoid formation; nor will involution or 
convalescence be interfered with. If these 
membranes can be reached by the finger in 
the vagina and removed with comparative 
ease, they should be taken away to avoid 
possible trouble, but when they can not be 
removed without introducing the finger or 
instruments into the uterine cavity they had 
better be retained. I have seen no ill effects 
from this practice. In cases where serious 
results and death have been reported from 
the retention of these littlke membranes, I 
suspect the pregnancy had continued long 
enough for the formation of a placenta. 

In abortions from the beginning of the 
third to the end of the seventh month with 
retained placenta, with the os dilated or 
firmly contracted, the membranes should be 
immediately removed when we are con- 
vinced that nature will not do so within 
thirty to sixty minutes; for if not expelled 
in this time we are unable to form an intel- 
ligent idea of how long they may be re- 
tained, or when some complication may 
arise. The advocates of waiting for nature 
in these cases are illogical, and the practice 
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has cost the lives of many women. We 
can argue with more consistency against 
any interference in the first or second stages 
of abortion or labor, for as the dangers of 
complications from delay are greater in the 
second than in the first stage, so also are the 
dangers from delay in the third stage greater 
than those of the second. When nature 
fails to do her part promptly and perfectly 
we should assist just as in any other abnor- 
mal condition of the system. 

We might say, with equal propriety, that 
chloroform or the forceps should never be 
used in labor. A retained placenta may 
be expelled at any time without serious re- 
sults, but it is sometimes retained for months, 
and until expelled the woman’s life is con- 
stantly in jeopardy from hemorrhage, in- 
flammation, septicemia, etc. Medical liter- 
ature contains numerous instances of serious 
complications, and of death from a retained 
placenta in abortion; and doubtless most 
physicians who enjoy a large practice have 
had similar experiences. I have seen many 
cases of uterine disease caused by retained 
membranes; one woman died, and several 
. Others narrowly escaped death. The im- 
mediate removal of the secundines tends to 
prevent these complications without sub- 
stituting others in their stead. With the 
proper facilities, and with reasonable degree 
of care the removal of the membranes with 
the finger, or even with instruments, will 
seldom be followed by any bad results, nor 
do I remember instances in my experience, 
or in medical literature, that contravenes 
this opinion. I ean see no excuse for delay; 
the complications of the expectant treat- 
ment are nearly always more serious than 
those following the immediate removal of 
the membranes. 

The operation is not usually difficult, and 
if done without delay the os will generally 
be enough dilated to admit the finger or the 
curette. But if the os is contracted it can 
be easily dilated to admit the finger, etc. 
If this can not be done by the finger we can 
use a large metallic dilator—such as my 
modification of Leonard’s*—which is pref- 
erable to any kind of tent. With the finger 
we can separate the membranes and remove 
them from the uterine cavity without inflict- 
ing injury more easily than by other means. 
The finger can often be introduced to the 
fundus by pressing down the uterus from 
above, or by drawing it down with a vulsel- 


*This dilator is manufactured by Messrs. Tafel Bros., of 
Louisville, and is superior to any other instrument that I 
have seen for rapid dilatation of the cervix in abortion or 
at other times. It can be had at about one third the cost 
of Ellinger’s. 
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lum; but the hand may be introduced into 
the vagina, when the finger or fingers will 
easily reach to all parts of the uterine 
cavity. 

There may be a few cases in primipara in 
the early part of pregnancy when the intro- 
duction of the hand into the vagina might 
lacerate its walls. Then we may remove the 
placenta with the curette and the placental 
forceps. There should be no excuse that we 
have no curette—in default of any thing bet- 
ter, one can be readily improvised by using 
a copper or iron wire bent upon itself in a 
bow, after the fashion of this I show you. 
It can be made of any size, and will serve 
our purpose nearly or quite as well as those 
handsomely manufactured. 

The fetus may be expelled with the am- 
nion intact, but the chorion, the decidua, 
and the placenta are retained. We may fail 
to understand this condition or to treat it 
successfuliy, for most of our text-books do 
not sufficiently explain it. Most authors 
teach that when the fetus is expelled in an 
unbroken amnion the entire product of con- 
ception is usually expelled with it. ‘This is 
not correct. I have had several cases of 
abortion, at three or four months, where the 
sac was expelled intact with the placenta 
retained; and Dr. Sawyer reports a similar 
case in an abortion at five months. This 
occurs before the amnion and the chorion 
are firmly united, the cord being severed 
between the amnion and the chorion with- 
out in any way interfering with the integrity 
of the amnion around the fetus. We should 
examine carefully into these cases to see if 
pregnancy has not continued more than two 
months, as we can not be always guided by 
the opinion of the patient. Women are 
often unable to state with much accuracy 
the date of impregnation. Nor can we tell 
positively the date of conception from the 
size or length of the embryo. I have seen 
an embryo not more than an inch long 
with a placenta one and a half inches in 
diameter. 

Authors are not agreed as to the best 
treatment of the third stage of premature 
labor, or of labor at term. Some recommend 
the purely expectant treatment, and will use 
no means to remove the placenta, though it 
be retained for hours or for days. I have 
no respect for the opinion of those who ad- 
vocate this treatment. They destroy their 
own arguments, for while they have no con- 
cern about a retained decomposed placenta, 
they see great imaginary dangers from the 
retention of a few membranes occasionally 

















left in the uterus after expression. 
ment is unnecessary. 

When the placenta is not expelled within 
thirty minutes after the birth of the child, 
we should then assist nature in getting rid 
of it. It may not be necessary to do more 
than to induce contraction by gentle knead- 
ing or massage over the uterus. But it is 
safe treatment to place a hand over the 
uterus immediately after the expulsion of 
the child to see that contraction occurs. If 
there is a tendency to relaxation and hem- 
orrhage, the uterus should be firmly kneaded 
until it contracts. I do not believe there is 
any thing gained, where there is no compli- 
cation* requiring it, to attempt the removal 
of the placenta by a wis a “ergo, or a vis a 
Sronte—by expression or drawing upon the 
placenta or cord, singly or combined—until 
twenty or thirty minutes after the expulsion 
of the fetus. 

It is true that Credé reports that he re- 
moves the placenta in four and a half min- 
utes after the birth of the child with almost 
universally good results; but this treatment 
is unnecessary, may prove prejudicial to the 
interests of the woman, and will never be 
generally adopted. Garagués reports over 
four hundred cases where the placenta was 
removed by expression within ten to twenty 
minutes with excellent results. Those who 
oppose expression, and those who picture 
great dangers from pulling upon the pla- 
centa, draw conclusions not sustained by 
facts. But drawing upon the cord is unsci- 
entific, and puts the placenta in an unnatu- 
ral shape that tends to obstruct its delivery. 
It folds it upon its maternal service, like an 
inverted umbrella, and presents its longest 
diameter in the os, while nature expels it 
folded upon its fetal service with its short- 
est diameter in the os. It is more scientific 
to introduce the fingers or the hand into the 
vagina and draw upon the presenting edge 
of the folded placenta. If it is not adhe- 
rent, it can in this way be easily removed 
and inflict no injury upon the uterus; but if 
adherent, the hand should be introduced into 
the uterus and separate and remove the pla- 
centa. There is no impropriety in supple- 
menting this force with expression, or in 
supplementing expression with this. The 
proper treatment is to express during contrac- 
tion with one hand and to pull gently on the 
placenta with the other. There is no dan- 
ger of inverting the uterus, or of injuring it, 
by either or both of these means, if care- 
fully and scientifically practiced. If the 
uterus becomes indented by expression or 
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drawing, the hand upon the abdomen or the 
hand in the vagina would promptly detect 
it and prevent inversion. 

Hemorrhage in the third stage of labor is 
not controlled entirely by the general mus- 
cular contraction of the uterus and by the 
contraction of the muscular fasciculi sur- 
rounding the uterine vessels, but also by 
the formation of coagula in the utero-pla- 
cental vessels. If we remove the placenta 
by expression or by pulling within less than 
fifteen to thirty minutes after the birth of 
the child, it is probable that coagulation 
may not be complete. Where the placenta 
is firmly adherent, and there is a tendency 
to tonic spasm of the entire uterus, or in 
cases with irregular and firm contractions 
of the circular fibers about the neck, im- 
prisoning the placenta, we should immedi- 
ately introduce the hand into the uterus 
and separate and remove the membranes. 
Delay is dangerous and often increases the 
difficulty. 

I have recently had two cases of tonic 
spasm of the whole uterus; the first with 
adherent placenta, which I promptly separ- 
ated and removed. I was called at noon 
to see the other patient, who was delivered 
at ten o’clock the preceding night. The 
attending physician told me that the uterus 
contracted firmly as soon as the child was 
born, and that he could not get the pla- 
centa away. The bladder was enormously 
distended with urine, and the uterus was in 
a state of tetanic spasm, aggravated by the 
persistent use of dram doses of fluid extract 
of ergot. It could scarcely be indented 
through the abdominal walls, and the point 
of the finger could not be introduced into 
the os. The pulse was too and the tem- 
perature 101°. Fearing that an attempt to 
remove the placenta would not only be 
unsuccessful, but would also endanger the 
uterus, we delayed our efforts until four 
o’clock Pp. M., but stopped the ergot and 
gave morphine hypodermically. When we 
returned the uterus was less firmly con- 
tracted and the os more patulous, but very 
hard to dilate. Her pulse was 130, tem- 
perature 104°. She was thoroughly chloro- 
formed and the os enough dilated to enable 
me to get hold of the edge of the placenta 
and remove it. She was free of fever the 
next morning and made a speedy recovery. 

The hands and instruments used in re- 
moving the placenta should be thoroughly 
cleansed and disinfected before they are in- 
troduced into the vagina or the uterus. All 
instruments should be immersed in boiling 
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water. If we practice all necessary pre- 
cautions, and remove the membranes with 
care, the dangers from direct violence and 
from septicemia would be reduced to a min- 
imum. 

Dr. James R. Chadwick, of Boston, said 
he indorsed the views expressed by Dr. 
Wathen, but that no rule could be formu- 
lated applicable to all cases. In abortions, 
before the formation of the placenta he re- 
garded the history of the case, and if the 
woman was a “bleeder” he immediately 
removed the decidual membranes. He 
never allowed a placenta to be retained. 
He had never seen a placental forceps that 
was of the slightest value. The finger was 
the best dilator and the best instrument to 
remove the membranes. 

Dr. Green, of Kentucky, pursued the im- 
mediate course, and narrated the history of 
a case in which he removed the retained 
membranes in an abortion at four months. 

Dr. Sinclair, of Boston, thought the se- 
cundines ought to be removed at the ear- 
liest possible moment, and agreed with the 
author of the paper and with Dr. Chad- 
wick, that manual dilation of the cervix 
is the best method. When the os is con- 
tracted, the fibers will usually yield to the 
finger, in from six to eight minutes. Dr. 
Carroll, of Texas, was in favor of the im- 
mediate removal of ‘the membranes, and 
thought that the retention of decidual 
shreds, or a small clot of blood, may cause 
alarming hemorrhage. He would not hes- 
itate to use a metallic dilator, but thought 
the finger a better instrument. 

Dr. Wathen closed the discussion by 
saying that he advised the use of his mod- 
ification of Leonard’s dilator only in ex- 
treme cases in which the finger had been em- 
ployed without effect. 





SURGIOAL DRESSINGS.* 


A Plea for the Early Abandonmentof Dressings in the 
Treatment of Fractures of the Extrem- 
ities and their Joints. 


BY EDWARD VON DONHOFF, A. M., M. D. 


It is my intention to briefly present a mat- 
ter in illustration of which I have had some- 
thing to say on several former occasions, 
when cases that were accessible for pur- 
pose of public demonstration occurred in 
my practice. So far as I have had facility 
for looking up the literature of the subject, 
it appears that, either having tried (?) the 


*Synopsis of a lecture delivered before the Louisville 
Medical Bociety, June 18, 1885. 











THE LOUISVILLE MEDICAL NEWS. 


method of which I propose to speak, 
“authors” have been disappointed by the 
results, or, not having hit upon it at all in 
their practical or theoretical speculations, 
have had nothing to say of it. It seems 
somewhat remarkable, too, that surgical 
teachers, especially those who have person- 
ally investigated nature’s modus operandi of 
the repair of fractured bones, should not, 
long since, have adapted their treatment of 
these injuries to her laws, which are so well 
calculated, when but slightly and wisely 
directed, to expedite and perfect cures in 
a way to fill at least the inexperienced in 
this matter with amazement. By the inex- 
perienced I do not mean the tyro, nor do I 
use the expression as in any way suggesting 
an absence of knowledge of current surgical 
laws of practice; but rather refer to those 
who, upon the mere presentation (?) of a 
single or even several exemplars of success, 
still hesitate to follow the lesson imparted, 
though the foundation for such a following 
be as demonstrable as a simple proposition 
in addition. I could wish, for the sake of 
the general benefit which it is intended to 
accomplish, that some one else, high in 
authority, had inclined to speak long ago of 
the better, nay, brilliantly better results to 
be secured by the “early abandonment of 
dressings in the treatment of fractures,” 
as compared with those obtained by the 
methods yet taught ex cathedra. 

In one of the most recent editions of 
English surgery (that of Erichsen), under 
the head of ‘‘ Fractures,” occurs a concise 
but perfectly complete, for practical deduc- 
tions, description of the process of repair 
after fracture of bones. Following this par- 
agraph is the usual formula for treatment, 
and appended to this a vast array of splints, 
etc., and their complement of implied warn- 
ing against premature (?) interference with 
what, in my humble estimation, constitutes 
the true bane of the subjects of this class 
of injuries. I refer to the overlong main- 
tenance of “ fixation,” and the resultant tem- 
porary or permanent evil wrought thereby. 
As one looks over the field it would seem 
as if the very common occurrence of fract- 
ures had, contrary to what might fairly be 
expected, contributed but little, as evidenced 
by generally indorsed rules of practice, to a 
proper relationship of advancing, practica- 
ble knowledge and methods of treatment. 
It is true that surgeons no longer “ bleed” 
to facilitate reduction of a dislocation, or 
give sixty-grain doses of calomel, and other 
vaunted antiphlogistic medication, as a part 
























of the approved treatment of fractures, but 
it zs true also that limbs are confined in ap- 
paratus until the joints above and below the 
seat of fracture are stiffened and useless, 
and until the muscles are atrophied. It is 
also true that it is almost if not quite the 
expected thing that a joint, after fracture 
involving it, should become anchylosed, or 
at best be permanently and seriously modi- 
fied in its usefulness, 

It is but fair to “surgery’’ and surgeons 
to add that much of this character of lam- 
entable error is found outside their proper 
rank, but enough—a great deal—issues from 
hospitals and high places among general 
practitioners and surgeons to set the inves- 
tigator agog. The deepest sense of active 
pity for the sufferers is the proper fruit of 
scientific inquiry into the causes; and this 
leads, in this instance, to a proper selection 
of means to the end desired. A more gen- 
eral application of these must avoid many 
lifetimes of travail for humanity and cha- 
grin to practitioners, : 

The healing of a fractured human bone 
is, under ordinary circumstances, practically 
completed in five weeks; and perfectly so 
in as many months. But the fixation of 
the fragments is accomplished much earlier 
—ten to fourteen days—and this fact is 
quite sufficient to constitute a safe stepping- 
stone for the departure from former meth- 
ods of treatment, which will be here advo- 
cated, based, as it is, upon a gratifying ex- 
perience. ‘Ten or fourteen days suffice for 
the perfect establishment of a firm ensheath- 
ing callous; in other words, for the forma- 
tion of a secure protection for the further- 
ance of subsequent natural processes of re- 
pair. It follows then that mechanical ap- 
purtenances are no longer essential, except 
as guards against violence, and, as will be 
shown, are positively harmful to the later 
management of the case, if unduly brought 
into requisition. In young adults the first 
four or six days are devoted by nature to 
the readjustment (after fracture) of injuries 
to the soft parts, and to the development of 
a plasma which consists, in part, of the 
residuum of the extravasated blood, in part 
of contiguous shreds of the soft parts, and 
of new adventitious cellular elements. The 
periosteum is no longer distinctly traceable 
in the immediate vicinage of the “ break,” 
but has melted into the pultaceous mass by 
which it is surrounded. No effort at “ fixa- 
tion” is yet apparent. During this first re- 
parative stage fixation (quiet) is necessary 
to prevent pain, caused by continued wound- 
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ing of soft parts by bony points, and a ten- 
dency to displacements by muscular con- 
traction. 

The second stage of repair is itself me- 
chanically protective against further injury. 
It consists in the condensation (hardening) 
of the mass before described, and the for- 
mation of a distinct ensheathing capsule, 
which envelops it—fusiform in shape—and 
is continuous with the true periosteum con- 
tiguous to the newly formed membrane (?). 
At the end of, variably, the eighth, ninth, 
tenth, or, at farthest, fourteenth day, this 
natural fusiform splint is sufficiently strong 
to permit quite brusque handliing of the 
limb under observation. 

An irresistible desire led me to examine 
conclusively for my purpose all cases of 
fracture, especially of the long bones, which 
have come under my treatment during the 
past ten years, with a view to determining 
the exemplification last stated above, and 
it has in turn induced me to base my treat- 
ment during the past six years upon the 
data thus derived. My success has been so 
uniformly gratifying to my patients and my- 
self that I can not but feel congratulated 
upon the temerity exercised in the previous 
studies. My list of cases embraces subjects 
as young as four months and as old as 
eighty years, the intermediate ages being 
fairly represented also. 

Treatment and Iilustrative Cases. My treat- 
ment with fixed apparatus differs only from 
others in that I most prefer for the first 
dressing, if accessible, strips of proper 
width—not to exceed four inches, even for 
the thigh—made of sole-leather and dipped 
in hot water. In addition absorbent cotton 
and the necessary rollers. 

This dressing is made to include, for the 
purpose of “resting” rather than ‘‘ fixing,” 
neighboring joints in fractures of the ex- 
tremities. The position of the limb as a 
whole is adapted to the complete relaxa- 
tion of its muscles, and the bandage is put 
on snugly but not tightly. Atthe time of the 
first dressing a perfect adjustment of the 
fragments is attempted and secured if at all 
possible. The dressing is then permitted 
to remain undisturbed, unless unlooked-for 
symptoms arise, until the sixth day. Now 
this is replaced by a single sheet of suitably- 
measured and cut leather, into which the 
limb is, after the most careful examination, 
placed and confined during the ensuing six 
or eight days, at the end of which the case- 
ment is kept removed during the day time, 
and adjusted again at night to prevent pos- 
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sible accidents during the involuntary mo- 
tions of the sleeper. After the eleventh day 
passive motion of all the joints of the ex- 
tremity is practiced daily and the patient is 
desired to make voluntary efforts. [Particu- 
lar stress ts laid upon this direction, as regards 
surgeon and patient, in cases of fracture of any 
of the joints of the extremities.| After an av- 
erage period of thirty days from the date of 
injury, the patients are dismissed with use- 
ful and perfectly physiologically mobile 
limbs. Nor does there seem to be any 
diminution in size, denoting muscular atro- 
phy. [There are special emergencies of a 
diathetic and traumatic (compound fract- 
ures) character in which the good sense of 
the surgeon must suggest modifications of 
the above-described conductment of cases 
in general. 

The following list of cases is offered with- 
Out especial comment for want of sufficient 
space. The plan of treatment observed in 
each corresponds with the spirit of the rule 
laid down in the foregoing text - matter. 
Simple fractures of the shaft I have deemed 
it unnecessary to mention, except in one in- 
stance which was properly a “re-fracture” 
after a bad form of union and anchylosis 
of wrist and elbow (fibrous) after the ordi- 
nary treatment. 

Case 1. Fracture of the internal tuber- 
osity of the left femur. Man,aged forty years. 
Dr. J. A. Octerlony’s patient. Dismissed in 
four weeks. 

Case 11. Fracture of the neck of the hu- 
merus. Lady,aged thirty-seven years. Dr. 
Henderson’s patient. Dismissed in thirty 
days. 

Case 11. Colles’s fracture. Old lady, 
aged eighty-five years. Dr. Samuel Bran- 
deis’s patient. Dismissed in four weeks. 

Case tv. Colles’s fracture. Old lady, aged 
sixty-four years. Dr. W. Talbot Owen’s 
patient. Dismissed in four weeks. 

Case v.* Comminuted fracture of the 
left elbow. Boy, aged fifteen years. Dis- 
missed in twenty-eight days. Dr. S. B. 
Mills’s patient. Dismissed in twenty-four 
days. 

Case vi. Intracapsular fracture of the left 
hip-joint. Patientaged fifty years. Dismissed 
in five weeks. Dr. S. Manly’s patient. 

Case vi.* Comminuted fracture of the 


“These cases were dressed at an angle of 125°, a point 
midway between complete extension and flexion. Both 
recovered perfect usefulness of the joint injured. Each 
was able to complete extension and nearly complete flexion 
at the end of three weeks, voluntarily, not a sign of stiff- 
ness even occurring during or after treatment of the shoul- 
der, wrist, or finger-joints. Throughout the time succeed* 
ing the tenth day it is my custom to encourage the patient 
to turn about a round object with the fingers of the injured 


arm. 
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right elbow and fracture of the shaft of the 
right humerus and ulna. Boy, aged nine 
years. Exhibited to the Medico-Chirurgical 
Society on the twelfth day after injury, hav- 
ing at that time “motion” both voluntary 
and passve. Dismissed in twenty-eight days. 

Case vill. Osteotomy femoris, for anchy- 
losis of the left hip, following morbus coxar- 
ius. Shown to Medico-Chirurgical Society 
in fourteen days, when the patient, aged 
twelve years, could take a few steps and could 
swing the limb, resting the body on the 
sound one. Dismissed, walking, in thirty 
days. 

Case 1x. Osteotomy (bow-legs) both 
bones of the legs. Child, aged three years. 
Shown to Medico-Chirurgical Society, and 
dismissed in three weeks. 

Case x. Fractured fore-arm. Infant in 
arms. Dismissed in three weeks. Shown 
to the College of Physicians and Surgeons, 
Louisville. 

Case Xi. Re-fracture of the fore-arm in 
consequence of malposition incident to im- 
perfect treatment. Child, aged eight years. 
Patient (formerly) of Dr. H. F. Dismissed 
in three weeks with a straight arm. 

LoulIsvILLE, Ky. 








Miscellany. 


In the May issue of the Annals of Sur- 
gery, Dr. L. A. Stimson gives the history of 
a case of fracture of the patella, and de- 
scribes a new apparatus with which the case 
was successfully treated. The case was one 
of transverse fracture. The instrument 
consists of a flat bar of iron about three 
inches in length, and at one end is provided 
with two prongs bent at one half right 
angle, which are one inch in length and 
three fourths of an inch apart. Between 
the prongs is a fastened loop of rubber tub- 
ing, and a similar loop is attached at the 
other end of the instrument. The former 
is intended for purposes of traction, and 
the latter to permit the proper and secure 
fastening of the whole to the thigh. The 
prongs are pushed into the upper fragment; 
this being forced in contiguity with the 
lower, the instrument is held in position, as 
the attachments readily suggest, with band- 
ages above and below. 


At the recent meeting of the American 
Climatological Association Dr. William Pep- 
per, of Philadelphia, was elected President. 




















Kentucky STaTE MeEpicaL SocIETY,— 
The thirtieth annual meeting will be held 
at Crab Orchard, Ky., on .Wednesday, 
Thursday, and Friday, June 24th, 25th, and 
26th. The following is the order of exer- 
cises : 

Society called to order by the President. 

Prayer. 

Report of Chairman of Committee of Arrange- 
ments. 

Reading of minutes. 

Report of Permanent Secretary. 

Report of Treasurer. 

Annual address by the President. 


Reports of Standing Committees. 


On the Practice of Medicine; William Bailey, 
M. D., Louisville. 

On General Surgery; J. 
Louisville. 

On Orthopedic Surgery; Ap Morgan Vance, 
M. D., Louisville. 

On Surgery of the Genito-Urinary Organs; A. 
W. Johnstone, M. D., Danville. 

On Abdominal Surgery ; J. H. Letcher, M. D., 
Henderson. 

On Gynecology; Louis S. McMurtryy Danville. 

On Obstetrics; Andrew Seargent, M. D., Hop- 
kinsville. 

On Ophthalmology ; Dudley S. Reynolds, M. D., 
Louisville. 

On Otology ; 


M. Mathews, M. D., 


W. Cheatham, M, D., Louisville. 


THURSDAY, JUNE 25TH, MORNING SEsSION. 


Reading of minutes. 
Executive and miscellaneous. 
Report of Committee on Nominations. 


Reports of Standing Committees. 


On State Medicine; J. W. Holland, M. D., 
Louisville. 

On Vital Statistics; 
Shelbyville. 

On Materia Medica; T. J. Townsend, M.D., 
Bowling Green. 

On Pharmacy; J. P. Thomas, M. D., Pembroke. 

On Susceptibility of Idiots to Eruptive Diseases ; 
J. Q. A. Stewart, M. D., Frankfort. 

On Diseases of Children; J. A. 
Louisville. 

On Necrology; Lyman Beecher Todd, M. D., 
Lexington. 

Voluntary papers. 

Laparotomy, report of case; A. Dixon, M.D., 
Henderson. 

Therapeutic Value of Local Agents in Treat- 
ment of Diseases of the Eye; M. F. Coomes, 
M. D., Louisville. 


J. W. Harwood, M. D., 


Larrabee, 


AFTERNOON SESSION. 


Sanitary Legislation; J. M. McCormack, Bowl- 
ing Green. 

Exsection of Tibia and Right Fibula; J. G. Car- 
penter, M. D., Stanford. 

Neuro-retinitis Albuminurica, illustrated with 
Magic Lantern; W. Cheatham, Louisvile. 

To Whom is the Human Race Indebted for the 
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Science of Medicine? J. Rawlins, Scott County. 
Strychnine and Mercuric Bichloride in the Treat- 
ment of Phthisis; T. D. Finck, M. D., Louisville. 
Paper, title not given; W. H. Wathen, M.D., 
Louisville. 

Instruments devised to Facilitate Tracheotomy; 
Frank C. Wilson, M. D., Louisville. 

Excision of Cancer from the Rectum; J. M. 
Mathews, Louisville. 

Insanity; Orpheus Everts, Cincinnati Sanita- 
rium. 

Primary Lateral Sclerosis of Spinal Cord, illus- 
trated by magic lantern, microscopic, and photo- 
graphic views; J. B. Marvin, M. D., Louisville. 

Fracture of the Neck of the Femur; P. S. Con- 
nor, M. D., Cincinnati. 


FRIDAY, JUNE 26TH, MORNING SESSION. 


The Treatment of Cross Eyes; R. Maupin 
Ferguson, M. D., Louisville. 

Limited Fractures of the Vault of the Cranium ; 
N. P. Dandridge, M. D., Cincinnati. 

A Ready Method for the Analysis of Potable 
Water, with Experiments; J. A. Tanner, M. D., 
Louisville. 

Wounds of the Anterior Segment of the Eyeball; 
J. Morrison Ray, M. D., Louisville. 

Herniotomies ; W. O. Roberts, M. D., Louis- 
ville. 

Mastitis: John G. Cecil, M. D., Louisville. 

The Importance of the Early Diagnosis of Tu- 
bercular Diseases; F.C. Wilson, M. D., Louisville. 


In the Annals of Surgery for May an in- 
teresting case of pelvic injury is reported by 
Dr. L. P. Grener. A young man sustained 
a fracture of the thigh which was supposed 
to be uncomplicated by any other injury, 
though “there seemed to be undue promi- 
nence of the hip, but no dislocation could 
be detected.” It subsequently developed 
that the patient also suffered from a separa- 
tion of the sacro-iliac articulation. Great 
pain in the back and undue prominence of 
hip were the only subjective symptoms 
noticed. Patient recovered after a stay of 
nine months in hospital, meanwhile having 
sustained two additional successive fract- 
ures of the same thigh. 


THE annual meeting of the Mitchell Dis- 
trict Medical Society will be held at Mit- 
chell, Indiana, Thursday and Friday, June 
25th and 26th. 


Tue eleventh annual meeting of the 
American Neurological Society was held in 
New York City, June 17th, 18th, and roth 
instant. 


“‘Never send patients in the advanced 
stage of phthisis, if the disease is in active 
progress, far from home to seek health.” 
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THE NEW TREATMENT OF HAY FEVER. 





Of the many evidences of advancement 
which mark this era of progress in medicine 
none is more significant or promising of 
beneficent results than certain facts elicited 
by recent studies relative to the nature and 
treatment of hay fever. 

Sufferers from this disease have been and 
are numerous and ever ‘on the increase, 
while the skill of the most accomplished 
physicians has heretofore been inadequate 
to its prevention, mitigation, or cure—the 
doctors agreeing, without dissension, that it 
is a most obstinate and obscure disease. 

When the season for its annual recurrence 
gives sign of near approach, such victims 
of the disease as may have the means for 
travel are sure to betake themselves to one 
of the many summer resorts, which are far- 
famed as places of refuge. On the other 
hand, such wretches as may be too poor to 
flee, are compelled to suffer a train of symp- 
toms which are not only of themselves tor- 
menting, but eventually lead to chronic 
_ asthma, with its emphysema, tmpeded pul- 
monic circulation, and dilatation of the 
right heart. 

The etiology and pathology of hay fever 


have been studied most assiduously, but, till 
quite recently, no observer has been able to 


throw any direct light upon its origin or 
nature. 


Dr. Beard, in his well-known monograph 
upon this disease, comes, after careful and 
extended study, to the conclusion that 
it is neurotic in origin, but that a spe- 
cial or predisposing tendency must exist 
in the person attacked. Helmholtz, Salis- 
bury, and Cutter have traced its source, as 
they think to a micro-organism. 

The popular belief has always been that 
the disease is engendered through the inhal- 
ation of pollen from certain plants, this view 
being strengthened by the fact that hay fever 
occurs most frequently at a season of the 
year when many plants are in blossom, the 
air atthe time being loaded with pollen grains 
which the winds and the insects are scat- 
tering on every hand. ‘This condition of 
the air is known to bring on the attack in 
some individuals, while it is also observed 
that all specific symptoms disappear if the 
patient be removed from the presence of 
the offending particles. But all former 
theories of the causation of hay fever were 
defective (as has been clearly pointed out 
by Roe),* in that they did not take into con- 
sideration the local condition of the nasal 
chamber. 

Attention seems first to have been at- 
tracted to lesion or derangement in the 
nasal walls as a possible cause of this 
disease by Daily, of Pittsburgh, who ob- 
served that certain cases of chronic naso- 
pharyngeal catarrh, with hypertrophy of 
the turbinated tissue, were complicated 
with hay fever, and that in removing 
the hypertrophies for the cure of the 
catarrhal condition the fever was also 
cured. Later this fact was developed with 
full emphasis by Dr. Roe, of Rochester, 
N. Y., who, in a paper read before the New 
York State Medical Society, showed con- 
clusively that by the removal of the hyper- 
trophied cavernous structure of the turbina- 
ted bodies, attacks of hay fever in persons 


*N. Y. Medical Journal, May 12 and 19, 1883. 
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subject to the disease could be forestalled. 
Some cases of the disease, however, showed 
no hypertrophy of the turbinated tissue, 
but in these a careful search of the nasal 
cavities revealed a sensitive spot, which, on 
irritation, excited reflex symptoms simula- 
ting the hay fever paroxysm. It was further 
found that by destroying this sensitive 
area, that the victims of the disease were 
given full immunity from their wonted an- 
nual attacks. ; 

Since attention was thus forcibly directed 
to the nasal cavities as the seat of the spe- 
cific lesion in hay fever, evidence of the 
soundness of the theory has rapidly accu- 
mulated. 

The latest and most conclusive testimony 
to the point may be found in an essay read 
before the Philadelphia Laryngological So- 
ciety, by Dr. Chas. E. Sajous. This ‘author 
claims that the following conditions are es- 
sential to the production of this disease: 
(1) Anexternal irritant. (2) A predisposi- 
tion on the part of the system to become 
influenced by this irritant. (3) A vulnera- 
ble or sensitive area through which the sys- 
tem becomes influenced by the irritant. 
This brings into harmonious accord the only 
rational views which have so far been held 
as causative in hay fever, namely, the pol- 
len, the neurotic, and the local theories. 

Mackenzie, by a series of experiments 
on numerous hay fever subjects, was able 
to locate a sensitive area at the posterior 
end of the inferior turbinated bone, with 
another on the septum opposite this point. 
By irritation of these spots numerous reflex 
phenomena were induced. 

Sajous has further found a similar spot sit- 
uated in the partition of each nasal cavity, 
near the anterior boundary of the vestibule. 
This, he claims, is an exceedingly sensitive 
area, which by irritation will produce in- 
tense itching and lachrymation in hay fever 
subjects. 

In the treatment of numerous cases this 
surgeon has been so uniformly successful that 
he now maintains that by the removal of all 
hypertrophies and other obstructions from 
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the nasal passages, and by cauterization of 
the hyperesthetic areas, the ‘‘medium of 
communication between the external irri- 
tants and the systemic dyscrasia is removed, 
and a paroxysm of ‘hay fever’ becomes im- 
possible.” He further claims that while treat- 
ment should be commenced at least six 
weeks before the onset of the expected par- 
oxysm, the disease may be modified or held 
in check by the thorough carrying out of 
the above-described measures during its 
course. 

To thousands of sufferers there can be 
offered no greater boon than is couched in 
the promise of a certain cure for hay fever, 
a Nemesis whose avenging humor obeys 
the law of periodicity with unerring accu- 
racy, and whose return with each revolving 
year, armed with new terrors for the victim 
of her pursuit, has successfully defied all 
measures heretofore devised for her defeat, 
the only alternatives of the persecuted per- 
son being incontinent flight or unprovoked 
punishment. 

That the successful treatment of hay 
fever is now within the reach of all 
seems not to admit of reasonable doubt. 
By the removal of all offending growths 
from the nasal passages and the complete 
destruction of the sensitive areas, which, 
since the introduction of cocaine, may be 
accomplished without discomfort to the 
patient, success would seem to be assured 
in every instance. If therefore in a given 
case relief be not secured, it is almost cer- 
tain that the operative means employed will 
be found to have come short of that radical 
execution which in the opinion of the au- 
thors quoted is the sine gua non of success- 
ful treatment. 





Tue cholera seems to be spreading in 
Spain. Newspaper accounts state that it 
has reached Madrid and has caused a stam- 
pede among the inhabitants. Up to the 
middle of May the number of cases was 
estimated at four hundred, with about one 
hundred and forty deaths. 
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Hay Fever and its Successful Treatment -by 
Superficial Organic Alterations of the Nasal 
Mucous Membrane; an essay read before the 
Philadelphia Laryngological Society, April 24, 
1885. By Cuas. E. Sajous, M. D., Instructor of 
Rhinology and Laryngology in the post-graduate 
and spring courses, Jefferson Medical College, 
etc., illustrated with thirteen wood engravings. 
Philadelphia: F. A. Davis, Attorney, Publisher, 
No. 1217 Filbert Street. 1885. 


This little volume of 103 pages presents 
to its readers the latest advances made in 
the pathology and treatment of this disease. 
The author, from a study of forty cases, 
believes that there can be no doubt that we 
have at last found the method of reliev- 
ing one of the most obstinate of diseases. 
He has found three sensitive areas, which, 
by cauterization, will remove the suscepti- 
bility to the attacks. In speaking of these 
he says that the posterior area is principally 
implicated when reflex asthma is the most 
prominent symptom of the affection; that 
the anterior area is implicated when the 
head symptoms are alone present. When 
the symptoms are both present then both 
areas are implicated. The treatment advo- 
cated is thorough removal of all hypertro- 
phies and destruction of the sensitive spots. 

J. M. R. 





A Guide to the Diseases of Children. By 
JAMES FREDERICK GoopHART, M. D., F. R. C. 
P., Assistant Physician to Guy’s Hospital, Lect- 
urer on Pathology in its Medical School. Phy- 
sician to the Evelina Hospital for Sick Children, 
Revised and edited by Louis Starr, M. D., 
Clinical Professor of Diseases of Children in the 
Hospital of the University of Pennsylvania ; 
Physician to the Children’s Hospital of Phila- 
delphia: P. Blakiston, Son & Co., 1o12 Wal- 
nut Street. 1885. Cloth, $3.00. 

The literature on diseases of children is 
daily increasing, thus keeping pace with the 
rapidly-growing importance of the subject. 
Dr. Goodhart’s book has several features 
which commend it to the profession, and, 
as he says in his preface, he has “ filled up a 
gap that seemed to exist in books on this 
subject.” The chapters on Diet of Children 
in Health, on Diet Diseases, and on Heart 
Diseases in Children, discuss at length many 
valuable points which in most works on the 
subject are but briefly touched. The addi- 
tion of an Appendix of Formule containing 
many standard prescriptions used by the 
author is an improvement that will be ap- 
preciated by the younger practitioners. 
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There are some subjects upon which we 
think the author has been too brief, notably 
that of cholera-infantum, a disease that is 
worthy of full consideration, especially in 
this country, where its proportionate rate of 


mortality is so great. The subject is dis- 
posed of in a little less than three pages. 
The book is interlarded here and there 
with suggestions by its American editor, 
Dr. Starr, which add much to its value to 
Americans. We mention one instance as 
an example, viz., where Dr. Goodhart rec- 
ommends as food for infants while traveling, 
“ milk boiled and corked tight in soda-water 
bottles,” Dr. Starr makes the timely sug- 
gestion that condensed milk is far superior. 
Taken as a whole, the book is a valuable 
addition to the literature of pediatrics, and 
we predict for it an extensive demand. 
R. B. G. 





Experimental Researches on the Cicatrization 
of Blood-vessels after Ligature. by N. SENN, 
M. D., of Milwaukee, Wis. Transactions of the 
American Surgical Association. Vol. 11. 1884. 
Very flattering and thoroughly deserved 

press notices have appeared in reference to 

this excellent monograph, the special fea- 
tures of which are, first, the’ exhaustive 
style in which the matter of both arterial 
and venous ligation is treated, and next the 
long series of practical experiments, which 
have been made in a manner plainly evinc- 
ing the indefatigable character of the au- 
thor. The biographic references are nu- 
merous and full. The manner of presenting 
it rather than the matter proper of this 
monograph is peculiarly deserving of praise. 
While the author does not present any thing 
quite new, he offers distinct proof of his 
tenets. We quote the following from the 
closing remarks as fully illustrating the pur- 
port of the paper: “I put the greatest 
stress on the rendering of every kind of 
ligature aseptic, consequently we avoid the 
necessity of suppuration. It is possible and 
necessary in using several ligatures to ren- 
der them aseptic. I placed, also, stress on 
the behavior of ligatures, not capable of 
being absorbed, on the tunics of the vessels. 

I claim for the animal ligature that it an- 

swers all the purposes of a temporary liga- 

ture; that is, it answers the purpose of a 

hemostatic until closure of the vessel can 

take place, and to do that a ligature, which 
is found perfectly reliable and is substituted 
by healthy tissue, possesses qualities which 
can not be possessed by all. Catgut liga- 














ture is an effective ligature in every sense 
of the word. The other materials, more 
particularly that form which is not amena- 
ble to absorption, invariably produce divi- 
sion of the tunics of the vessels.” ... “I 
have also placed stress upon the importance 
of antiseptic precautions in ligating any ves- 
sels, but more particularly in operating on 
veins. Secondary hemorrhage is almost al- 
ways the result of inflammatory changes at 
the seat of operation. Any thing which 
will avoid an undue amount of inflamma- 
tion, or prevent suppuration, will secure 
primary union of the wound and closure of 
the vessel.” z. Vv. D. 





A Practical Treatise on Nasal Catarrh and 
Allied Diseases. By BrvERLEY ROBINSON, 
A.M., M.D. (Paris), Clinical Professor of Medi- 
cine at the Bellevue Hospital College, New 
York, etc. Second edition; revised and en- 
larged; with one hundred and fifty-two wood 
engravings. New York: Wm. Wood, & Co. 
1835. 

The second edition of this excellent book 
is presented to the public considerably en- 
larged. The additions consist of five chap- 
ters embracing the following subjects: Au- 
ral Complications of Catarrhal Inflamma- 
tions of the Nose; Deflections of the Nasal 
Septum and Bony Obstructions of the Nasal 
Passages; Ulcerous Coryza; Adenoid Vege- 
tations at the Vault of the Pharynx, and 
Mucous Nasal Polypi. Besides these, the 
text has been revised and new wood-cuts 
inserted. 

In the introductory it is maintained that 
the majority of the profession attribute all 
discharges from the nose to be the result of 
“catarrh.’’ Owing to this fact, “confu- 
sion takes place, and faulty medication is 
adopted.” Chapter m1 is devoted to a 
description of the anatomy, physiology and 
pathology of the nose and its mucous lining ; 
chapters Iv, v, and vi, to a description of 
nasal instruments and their manner of ap- 
plication; chapter vii treats of the prophy- 
lactic measures to be used in acute coryza. 
In treating chronic coryza he maintains that 
the spray should be used only as a cleans- 
ing agent—the curative measures being in- 
halations and powders locally. 

Hypertrophic catarrh is dealt with in an 
exhaustive manner, the surgical treatment 
being duly emphasized. 

The chapter on follicular disease of the 
naso-pharyngeal space is valuable, and will 
fully repay perusal. The wide-spread prev- 
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alence of the disease, and its obstinacy in 
reacting to treatment is familiar to all. 

The section on aural complications of 
nasal disease is one of much value. The 
frequency with which aural complications 
follow in the wake of nasal disease can not 
be too strongly impressed upon those who 
treat such cases—success depending on its 
recognition and treatment. 

The author does not think that adenoid 
vegetations in the pharyngeal vault are as 
common as some would lead us to believe. 
He says they are “relatively rare in New 
York City,” and that “I have yet to en- 
counter a single instance in which one of 
these growths compressed to any apprecia- 
ble degree the eustachian orifice and occa- 
sioned impaired hearing.” 

The book contains not only a full de- 
scription of the symptoms and local appear- 
ances of catarrhal inflammations of the 
nasal passages, but the treatment and points 
of differentiation are set forth in an unusu- 
ally interesting manner. J. M. R. 





University of Louisville, Medical Depart- 
ment. Forty-ninth Annual Announcement, 
Session 1885-6. Louisville: John P. Mor- 
ton & Co., Printers. 


A Lecture on Sterility. By William. H. 
Wathen, M. D., Professor of Obstetrics and 
Diseases of Women and Children in the 
Kentucky School of Medicine. 


The Treatment of Pott’s Disease. By G. 
W. Ryan, M.D., late Senior Assistant, 
Hospital for Ruptured and Crippled, New 
York. Read before Academy of Medicine, 
Cincinnati April 27, 1885. 


Medical Legislation. The Annual Ad- 
dress delivered before the Association of 
American Medical Editors. By Henry O. 
Marcy, A.M., M. D., Boston, President 
Association American Medical Editors, etc. 
Reprinted from Journal American Medical 
Association, May 2, 1885. Chicago: Re- 
view Printing Co. 

Urinary and Renal Derangements and 
Calculous Disorders; Hints on Diagnosis 
and Treatment. By Lionel S. Beale, M.D., 
F.R.S., F. R. C. P., Professor of the Prin- 
ciples and Practice of Medicine in King’s 
College, London; Physician to King’s Col- 
lege Hospital, etc. 8vo, pp. vii and 356. 
Philadelphia: P. Blakiston, Son & Co. 
1885. For sale by John P. Morton & Co. 
Price, $1.75. 
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Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


Tea Or_t.—An oil expressed from the 
seeds of camellia oleifua is used by the Jap- 
anese and Chinese for industrial and culina- 
ry purposes. It is described as being a very 
fluid, non-drying oil, free from unpleasant 
taste and odor, and consequently resembles 
almond and olive oils in physical characters. 
For these oils it is capable of substitution 
in many cases; and since the expressed 
seeds still contain a good percentage of 
theine, a general introduction of the oil 
would undoubtedly cause a considerable de- 
cline in the price of this body, which reduc- 
tion would be very desirable, considering 
that it is being more and more largely pre- 
scribed. 


Composition OF Homo-QuininE.—In a 
former number of the News we drew atten- 
tion to the peculiar composition of this al- 
kaloid. It has since been determined that 
it is composed of quinine and cupriene in 
the proportion of 2 : 3. 


Cassia Apsus.—J. M. M., in the Ameri- 
can Journal of Pharmacy, explains the ori- 
gin of the so-called chichem or schimsch. 
In Europe it is known as semen cismal, and 
is used for granular conjunctiva. The plant 
is indigenous to the East Indies and west- 
ward to Central Africa. Its fruit is a legume 
containing five or six seeds, which resem- 
ble flax-seed. The directions for applying 
them are as follows: 

“The seeds are well washed, then dried, 
finely powdered and mixed with an equal 
quantity of sugar; a small portion of 
this powder is dropped or blown into the 
diseased eye, which is then closed. The 
powder is of rapid action and irritating, 
and should not be used in the inflamma- 
tory stage of the disease. According to 
Frank its activity is increased by the addi- 
tion of turmeric.” 


OLEO-CHYLE AND HypROLEINE —Nowthat 
artificially digested foods are receiving so 
much attention, it will be in place to refer 
to two preparations of cod-liver oil, which 
doubtless are superior preparations of their 
kind. Oleo-chyle and hydroleine are said 
to be concentrated and predigested prepa- 
tions of cod-liver oil containing an excess 
of the digestive agent, making them valua- 
ble auxiliaries for the purpose to which 
they are suited. 


Correspondence. 


Editors Louisville Medical News: 

In your notice of “ AMERICAN SYSTEM OF 
PracTicAL MepicinE by American Au- 
thors, Edited by William Pepper, M. D., 
LL. D.,” there is an omission of the name 
of Dr. Hunter McGuire, of Richmond, Va., 
in the list of contributors to the second 
volume. Supposing this to be a mere in- 
advertence that might still escape your at- 
tention, I take the liberty of noting the fact, 
as his article on “ Intestinal Obstruction ” is 
worthy of special consideration. 

Respectfully, J. McF. Gaston, M. D. 


ATLANTA, GA., June 12, 1885. 


[We desire to give hearty expression of 
thanks to Prof. Gaston for calling attention 
to this oversight; since, of the twenty-two 
contributors to this volume, no one stands 
higher in the esteem of the editor than Dr. 
Hunter McGuire. His article on Intesti- 
nal Obstruction is truly ‘‘ worthy of special 
consideration.” It is characteristic, schol- 
arly,and able, and adds materially to the sub- 
stantial worth of the great work which it 
adorns. Ep. Lou. Mep. News. ] 


Socictics. 


MEDICAL SOCIETY OF THE STATE OF 
OHIO. 


[FROM OUR SPECIAL CORRESPONDENT.]| 


The Society convened in its fortieth an- 
nual session, at Dayton, June 3, 1885. 
Prayer was offered by the Rev. Mr. Hale, 
of the Reformed Church. Dr. W. J. Conk- 
lin, President of the Montgomery County 
Medical Society, of Dayton, delivered the 
address of welcome to the Society. He 
requested that they spend less time on med- 
ical politics and more on medical science 
than on former occasions. 

The Secretary reported the membership 
to be five hundred and sixty-seven; also, 
that Dr. J. P. Thompson, recently deceased, 
had left his complete set of Proceedings to 
the Society. This is the only complete set 
in existence, and is something long desired 
by the Society. 

The special committee appointed to se- 
cure the passage of a State-board-of-exam- 
iners bill reported that the bill had been 
defeated by three votes in the Senate. They 
said the most potent factor against it was 
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the ten so-called regular physicians in the 
legislature. They recommended that the 
Society use its endeavors to keep these phy- 
sicians out of the legislature. No bills re- 
stricting the practice of medicine will be 
entertained. We must confine ourselves to 
sanitation. 

Dr. C. A. L. Reed, of Hamilton, read a 
paper on Pelvic Hematocele. He thought 
- the demands of science and humanity call 
for some means of controlling the initial 
hemorrhage, and that the operation along 
Poupart’s ligament and the elevation of the 
peritoneum is a valuable procedure in cases 
in which the accumulation lies beneath the 
broad ligament. 

Dr. C. D. Palmer, of Cincinnati, read a 
paper on Fecal Fistula after Ovariotomy. 
Fistula occurred on the twelfth day after 
the operation. No rupture or perforation 
of intestine was noticed during the opera- 
tion. Fistula opened internally into the 
lower small intestine externally, in the me- 
dian line, midway between the umbilicus 
and symphysis pubes; caused, he thought, 
by softening from peritonitis which oc- 
curred. The patient, though operated on 
under very unfavorable circumstances, re- 
covered entirely, with the exception of the 
fecal fistula, which now, three months after 
the operation, is still open, though discharg- 
ing much less than formerly. Spencer 
Wells, in his one thousand reported ovari- 
otomies, had but one fecal fistula. Other 
prominent operators have never met one. 
Essayist queried, were not these perfora- 
tions, also lacerations, much more frequent 
than supposed? He recommended opera- 
tion for closure only if positively necessary, 
as it is not devoid of danger. 

Dr. R. Harvey Reed, of Mansfield, read 
a paper on Vitiligo. The treatment of this 
disease in his hands had been unsatisfac- 
tory. He had used the hypophosphites, 
friction, massage, electricity, and stimulat- 
ing lotions. Dr. McCall Anderson, in an 
analysis of eleven thousand cases, found 
only four of vitiligo, considered by most 
authors to be of nervous origin. Until more 
light is thrown on it in regard to its exact 
pathological condition the essayist will con- 
sider it a purely nervous disease under pro- 
test. 

Dr. Dan. Millikin, of Hamilton, read a 
paper upon Empyema. He considered es- 
pecially its treatment by daily aspirations 
through a drainage-tube. He withdrew at 
each sitting a quantity of pus, and returned 
through the aspirator a somewhat smaller 
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quantity of antiseptic fluid. This caused 
a movement cure, gradually enlarging the 
other well lung, displacing the mediastinum 
toward the well side, allowing of more room 
for the well lung, and gradually permitting 
contraction of the chest. He argued that 
a small hole in a man’s chest was better 
than a large one, that one was better than 
two, and that free drainage could not suck 
pus out of a jacket. He reported two very 
favorable cases. 

P. S. Connor, M. D., LL. D., of Cincin- 
nati, read a paper on Vesical Exploration. 
He thought morbid conditions of the blad- 
der were not always easily diagnosticated, 
and endoscopic examinations to be of little 
value except in the male. He considered 
the various modes of examination, and then 
laid special stress on digital explorations, 
first systematized by Sir Henry Thompson. 
He considered the information afforded by 
them to be of the highest value. By the 
ordinary perineal section the membranous 
portion of the urethra is opened, the pros- 
tatic portion of the canal is dilated, and 
the finger is pushed into the bladder. By 
this means the finger-tip can be brought in 
contact with every part of the bladder, and 
the mucous surface can be palpated, its 
irregularities noted, the presence, location, 
size, and character of a growth ascertained, 
and a concealed foreign body or a stone in 
the lower part of the urethra, and, in fact, 
the bladder explored as perfectly as if post 
mortem. ‘The danger was slight. He had 
operated over one hundred times, and in 
no case was death due to the operation. 
In fat subjects the exploration is more diffi- 
cult, yet it is of great value. In children the 
lateral urethrotomy should be made. 

Dr. I. N. Himes, of Cleveland, read a pa- 
per on Life-insurance Examinations, and 
remarks on cases connected therewith. He 
discussed the influence of life insurance on 
personal and municipal hygiene, conditions 
of doubt in examinations of the respiratory 
organs, phenomena connected with the cir- 
culation of the blood, place where exami- 
nation is made, rejection of applicants, al- 
bumen and sugar in the urine. 

Dr. J. C. Reeve, President of the Society, 
delivered his address. He compared Med- 
icine with Law and Theology, claiming it 
to be as perfect as either. He gave special 
attention to homeopathy, after which there 
was not enough left of the faith for one 
small pill. 

Dr. Morrow Beach, of London, was chosen 
President ; Dr. H. C. Gill, of Cleveland, first 
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Vice-President ; Dr. G. A. Collamore, of To- 
ledo, Secretary: 

Akron was chosen as the next place of 
meeting. 

Dr. George W. Ryan, of Cincinnati, dis- 
cussed in a complete manner Spinal Irrita- 
tion. 

Dr. Philip Zenner, of Cincinnati, read a 
paper on Diseases of the Spinal Cord. He 
dwelt on the difficulties of diagnosis and 
the danger of grave errors, and cited sev- 
eral well-chosen cases from his note-book. 

William T. Corlett, M.D., M.R.C.S., of 
Cleveland, read a paper on Diseases of the 
Skin of Reflex Nervous Causation. He 
spoke of the two distinct varieties of neu- 
roses cutanea, the leuro-neurosis and the 
tropho-neurosis, and reported a number of 
cases. 

Dr. H. G. Landis, of Columbus, read a 
paper on Occipito-posterior Positions. 

Dr. Joseph Ransohoff, of Cincinnati, re- 
ported a case and exhibited a specimen of 
urethral calculi. 

Dr. C. H. von Klein, of Dayton, read a 
paper on Voice in Singers. 

Adjourned. 


_ — - —— 


Selections. 


GASTRO-ENTEROSTOMY. —The first instance 
of this operation in England has occurred 
recently in the practice of Mr. Reeves. 
The operation has been undertaken for 
cancer of the pylorus and pyloric end of 
the stomach, and its object is to open the 
stomach and a portion of the small intestine 
high up (lower part of duodenum, or upper 
portion of jejunum), and to join them. Mr. 
Reeves’s patient was a woman, aged forty, 
suffering from a tumor which could be felt 
at the right of the umbilicus. Her stomach 
was considerably dilated, forming a dullish 
tumor over the greater part of the left side 
of the abdomen. As there was constant 
vomiting, and as her strength was rap- 
idly diminishing, an exploratory operation 
with the view to pylorectomy, if found pos- 
sible, dilatation of the pylorus if the ob- 
struction were fibrous, or gastro-enteros- 
tomy, was after consultation decided on. 
An incision two inches and a half long, 
commencing just below the umbilicus was 
made, and the dilated stomach was at once 
exposed. Finding that the disease was ex- 
tensive, the pylorus being fixed, and the 
lymphatic glands involved, pylorectomy 


was abandoned, and, on account of the 
risk of extravasation of the contents of the 
stomach, it was decided to do the operation 
in two stages. The stomach was fixed to 
the abdominal wall, and the wound closed. 
On the eighth day the wound was opened, 
the upper part of the jejunum was pulled 
into position, and after the peritoneal cavity 
had been carefully protected, the stomach 


and jejunum were opened in corresponding. 


directions and well stitched together. The 
patient succumbed on the night of the ninth 
day. Full details of the case, which pre- 
sents several interesting points, will be pub- 
lished. — British Medical Journal. 


RESECTION OF THE H1P IN COXALGIA; ITS 
INDICATIONS AND ULTERIOR RESULTS. — 
Prof. Eugene Boeckel, at the meeting of 
the Congrés Francais de Chirurgie, recently 
held at Paris, expresses his views as to the 
operation of resection of the hip in coxalgia, 
as follows: 

1. Suppurative coxalgia in a young sub- 
ject is never cured except when the head of 
the bone is luxated or destroyed. 

2. The operation of resection is in itself 
not dangerous, but is influenced or compli- 
cated by the general condition. 

3. Tuberculosis or meningitis causes the 
death for the most part in those undergo- 
ing the operation for resection, as does it 
also in those affected by coxalgia. 

4. The more opportune and less extend- 
ed the resection the more perfect and rapid 
the cure. 

5. The arrest of development in favora- 
ble cases is slight. 

6. After delayed resection such arrest is 
considerable ; also in those cases of sup- 
purative coxalgia whose cure has been ex- 
tended over some years. 

7. Resection is the surest method of cur- 
ing, quickly and well, a case of suppurative 
coxalgia. 

8. Contra-indications to resection are fur- 
nished by pronounced tuberculosis of any 
internal organ. Albuminuria, which is sus- 
ceptible of cure after resection, is not abso- 
lute contra-indication.— Medical News. 


MANGANESE IN AMENORRHEA.—My at- 
tention was arrested some two years ago by 
an article on the use of binoxide of man- 
ganese in amenorrhea due to hygienic im- 
prudence at the menstrual nisus, nervous 
disturbances, etc. A short time thereafter 
a Miss N., aged seventeen, came under my 
care. She had taken a severe cold at a 
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dancing party, from the effects of which her 
menses, which were then on her, became 
suddenly suppressed. She presented symp- 
toms of decline, with hectic, nervous chills, 
dry cough, and general malaise. After hav- 
ing for a reasonable period tried the usual 
remedies without result, I concluded to test 
the virtue of manganese pills, and accord- 
ingly sent to Messrs. Parke, Davis & Co., 
of Detroit, for a hundred of them. I had 
an impression that the grave symptoms were 
due to the suppression of the menses, and 
that with these re-established, improvement 
would ensue. I ordered one pill to be 
taken at bedtime every night. After five 
pills had been thus taken the catamenia ap- 
peared, and under the use of wine and iron 
the patient was soon restored to her original 
good health. 

I have since had two similar cases, which 
I treated in a similar manner with similar 
results. In one of these the suppression 
had existed for several years, and had been 
treated by eminent physicians both of Mich- 
igan and of the West, whither she had been 
sent in the hope of benefit from the change 
of climate. In this latter case fifteen pills 
taken nightly in the course of two weeks, 
in combination with tonic diet and medi- 
cines, wrought such a change that the pa- 
tient became a regular patron of the roller- 
skating rink, where she would exercise for 
two hours at a time without fatigue. The 
remedy is certainly one of great power in 
amenorrhea.—Dr. A. R. Hicks, in Medical 
Age. 


CANCER OF THE ToncuE.—lIn the April 
and May numbers of the Medical Bulletin, 
F. B. Jesset, F. R. C. S., contributes an 
article on Cancer of the Tongue, with espe- 
cial reference to its etiology, and treatment 
by operation. The conclusions he draws 
are as follows: 

1. In all cases, seen early, of small nod- 
ules or ulcers that do not speedily improve 
or disappear by treatment, they should be 
excised as early and as freely as possible. 
The best plan of doing this is undoubtedly 
by means of the knife or curved scissors, 
taking care to cut well into the healthy tis- 
sue. Should any hemorrhage occur the 
cautery will usually stop it. 

2. The ecraseur is applicable to the class 
of cases in which the disease is limited to 
some portion of the anterior part of the 
tongue, and here I unhesitatingly would 
adopt Mr. Morrant Baker’s operation of 
splitting the tongue down the middle and 


removing the diseased half by the ecraseur,. 
adopting his precaution of placing a liga- 
ture around the last part included in the 
wire. Should both sides be affected, I 
should still split the tongue and remove 
each half separately, as by this means you 
can remove the parts much further back. 

3. When the tongue substance is thor- 
oughly infiltrated, with the disease extend- 
ing far back, it becomes a question whether 
the scissors or ecraseur should be used. If 
the latter, the plan proposed and practiced 
by Mr. Barwell is, in my opinion, the one 
by which the best results may be expected, 
as by it undoubtedly the wire can be placed 
thoroughly well behind at the root of the 
tongue. The buccal operation also gives 
much more room for the application of the 
wire well around the disease. But the 
length of time occupied in the removal and 
the almost impossibility of guiding the wire 
so as to embrace the whole of the disease 
appears to me the great drawback to this 
plan of treatment. Messrs. Whitehead and 
Billroth’s operations have in this class of 
cases very decided advantages, as they en- 
able the surgeon to keep as clear of the dis- 
ease as it is possible, and if care is taken to 
snip very slowly and keep the mouth well 
wiped out with dry sponges there is very 
little risk of hemorrhage. Care should be 
taken when approaching the lingual arteries 
to be ready to seize them with clamp forceps 
and tie them at once. 

I have seen as much if not more hemor- 
rhage during the use of the ecraseur as I 
have during the removal by scissors. I 
have, however, on one or two occasions 
seen most violent hemorrhage during the 
removal by scissors, and I found it impos- 
sible to secure the lingual at the bleeding 
point, and was obliged to tie the artery by 
external incision; another case at which I 
was assisting, a year ago, the same thing 
occurred, and the patient’s life was in seri- 
ous danger. Mr. Treves also relates a case 
in the Lancet, in which he had the greatest 
difficulty in arresting the hemorrhage. Un- 
der these circumstances, therefore, when 
the disease extends at all within the floor 
of the mouth it would be always wise to 
adopt Billroth’s method and preface the op- 
eration by ligaturing the lingual arteries. 
The surgeon would then be very much 
more at his ease and better able to snip 
away the whole of the disease. He can 
by the same incision, also, that ke ties the 
arteries, remove any glands that may be 
affected. The advantages claimed for this. 
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method are rapidity of removal, greater 
precision in removing the diseased parts, 
and a less risk of septic infection after the 
operation. The first two points are clearly 
established, but the latter I can not find suf- 
ficient proof of; in fact, on referring to the 
statistics, the evidence is certainly strongly 
in favor of removal by the ecraseur. 

The claim to rapidity and precision in 
removal are two most important points, 
which must have great weight with all in 
deciding upon the best course to pursue in 
any case. If the patient is low and emaci- 
ated, is it wise to keep him for so long a 
time under the anesthetic as is necessary 
for the proper removal of the tongue by 
the ecraseur? The advocates of this plan 
would answer, yes, for by this method 
they would argue no blood need be lost. 
Granted such is generally the case, it is not 
always, and I contend by means of re- 
moval by the scissors very little blood need 
be lost if the operation is done slowly 
and leisurely, and care taken to ligature 
the linguals directly they are divided. Mr. 
Whitehead tells me he has excised the 
tongue on numerous occasions by means 
of scissors without having to ligature or 
twist a single vessel, and there has been no 
hemorrhage, either primary or secondary. 
He, like myself, has witnessed more severe 
hemorrhages after removal by the ecraseur 
than by the scissors. .. 

4. Where the disease implicates the whole 
of the floor of the mouth, and the gums, 
the tonsils, and the submaxillary glands are 
affected, then the only operation which can 
be expected to remove the disease are either 
Sédillot’s, Negnoli’s, or Kocker’s, and in 
some cases when the disease has not ex- 
tended to the cervical glands either one or 
the other of these operations may be per- 
formed. Here again much discussion has 
arisen as tothe best method of removing the 
diseased parts after they are separated from 
the jaw and drawn down through the open- 
ing. For myself I think it matters very 
little; undoubtedly with the scissors the sur- 
geon is better able to remove the disease 
more thoroughly, but in all these cases it is 
well-nigh impossible to remove it all. I 
should prefer the scissors, as the parts can 
be much more quickly removed, and any 
bleeding parts are then easily taken up 
and secured. 

In all cases after the operation, I wash 
the mouth out most thoroughly with strong 
antiseptic solutions, either carbolic acid or 
perchloride of mercury solution; I then 
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dust it thoroughly with iodoform, and in 
very severe cases plug the wound with car- 
bolic gauze, in fine strips, soaked in spirits 
and dusted with iodoform; this forms a 
firm plug; it remains for about three or 
four days, when it can be removed, and a 
healthy granulated sore is found. I never 
feed a patient by the mouth for at least three 
days, only feeding him with nutritious en- 
emata. The mouth is kept constantly 
washed out and irrigated with weak solu- 
tions of carbolic acid. 


THE Medical and Surgical Reporter says 
Koch’s “‘comma bacillus” appears to be 
having a hard time of it among the experts. 
First, Dr. Klein showed his contempt of it 
by swallowing it, and now Dr. Lancaster 
has the unkindness to say, First, it is not 
comma-shaped; second, it is not a bacillus; 
third, it does not always occur in the in- 
testines of cholera patients; and fourth, 
there is no good evidence that inoculation 
with it produces cholera. In fact, the poor 
thing appears to be about annihilated by its 
critics. Cholera, though, will remain un- 
disturbed by it, and relentlessly claim its 
thousands of victims as heretofore. 


AT the recent meeting of the Massachu- 
setts Medical Society Dr. C. D. Homans, 
of Boston, was elected President. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from June 7, 
1885, to June 13, 1885: 

Major B. E. Fryer, Surgeon, United States 
Army, ordinary leave of absence extended six 
months, from July 1, 1885, on surgeon’s certificate 
of disability. (S. O. 129, A. G. O., June 6, 1885.) 
The order directing Major P. J. A. Cleary, Sur- 
geon, United States Army, to change station from 
Ft. Union, New Mexico, to Ft. Lyon, Colorado, is 
revoked. (S. O. 81, Dept. Mo., June 8, 1885.) 
Captain Charles Richerd, Assistant Surgeon, grant- 
ed leave of absence for three days. (S. O. 128, 
A. G. O., June 5, 1885). First Lieutenant C. N. B. 
Macauley, Assistant Surgeon, relieved from duty at 
Ft. Sisseton, D. T., and ordered for duty at Ft. A. 
Lincoln, D. T. (S. O. 61, Dept. Dak., June 5, 
1885. 


OrFIciAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended June 13, 1885. 

Wyman, Walter, Surgeon. ‘To proceed to New 
York, N. Y., and assume charge of the service, re- 
lieving Surgeon Sawtelle. June 8, 1885. Banks, 
C. E., Passed Assistant Surgeon. Granted leave of 
absence for thirty days. June 12, 1885. 














